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July 25, 2005 



Danielle Jones 

United States Patent and Trademark Office 
Washington DC 20231 

Re: Patent Application #10/657,340 
Dear Ms. Jones, 

I am requesting small entity status for the above-mentioned patent. I am a 
small business person with limited resources. Please acknowledge receipt of this request 
by calling (716) 851-4016. 
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Approved rw uee through 11/3CV2O0S. OMB 0551; 
U.& Patent end Tradsmartc otf Ice; U.S. C€P. 




REVOCATION 0E POWER OF- 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Art Unit 



Examiner Name 

Attorney Docket Number! 



1 hereby revoke all previous powers of attorney given In the above-Identified application. 



JiQ A Power of Attorney is submitted herewith. 



Oft 



Q I hereby appoint the practitioners associated with the Customer Number: 



O Please change the correspondence address for the above-identified application to: 



Q The address associated with 
Customer Number 



OR 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



Z37 <L.O&d stt- 



I am the; 



l^f Applicant/Inventor. 

□ Assignee of recorfl of the entire Interest. See 37 CFR 3.71. 
Statement under 37 ps g 3.79(b) ia enclozod. (Form P TO/SB/96) 

jlGflATURE of Applicant or 




f Applicant QfrAs 



isjcmee of Record 



Telephone 7/^ ~KS/~W/{* 



NOTE Stanahnw of eJI the tnuentere oresskQnBBS or record of the entire interest or their reprosfintafive<s> ere mqtfred. Submit mu«pte forma if more Uwn one 
- l mature k raqulBd, gee beta**. 



a of 7 jormBareeuprnlttBd. ^ 

information E required by 8? <JFR 1.38. TO tofcrmation £ required Id obiain or retain a benefit by the 5Hc iwwch ieto file Et^ffie^O 
a»nca^Qon^nBflIRytB governed by 35 U.S.CX 122 and 37 CFR 1.11 and 1.14. Trite collection b estimated to taps 3 wtms* tooompl^. 
inamm gairpffi^ application formtotha USPTa Time ^VB££pentf*ig ^^"l^^ y „T^ 

on tna amt^o^V^u require to oompWe tftii form and/or euw&stMne ror reducing tnle burden, should *«nttDfite<^^ 
^ Tr^Somoe, U^partrnem d Cortrneroe, P.Q to 1450, Alexandria. VA 22*13-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO) Commissioner for Patent* P.O. Box 1450, Alexandria, VA 22313-1480. 



tf you **** ******* * completing the tomes* l-eOQ-PTQ-M* arise*** of*™ i 
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